11/13/2004 08:45 FAX 860 779 4918 TROOP DI CLERKS = P10 [Foo1

FATAL ACCIDENT

: State of Connecticut
) Department of Public Safety / Division of State Police ACCIDENT INFORMATION SUMMARY

State Police Troop: 2~ Danielson Case Number: pps- 04-056817 Notations: _ |

Trafficc _Light

Weather: Snow
Invesfigating Trooper: _TPR. Poplawski # 827 Date: 11/13/04 Time: 0123 hours L.ane__ﬂfﬂf_

Directic Trawvel:

s POt
No. & Type of Veh's Involved: L TTUck vs Related Information; oo/ Tel ne Pole b '
(Passenger Car, Truck, Bus, Etc.) (Pedestrian, Pnla Br’rdg.a Abutment, Elc)
Town / City: _Thompson Location of Accident; __"agher Fo
Utility Pole Name & Mumber (If Applicabla): CLEP # 1010 Other (Specify):
Oper#t: Walkowiak, William Oper #2:
pos: _ 09/28/63 Genden IM  [OF  Dpos: Gender: [IM )l]/
Address: 62 Willsonville Road Address:
Tewn: Thompson State: cT Zip: 06235 Town: State: :
Oper. Lic.# 097097443 Type: MM spate: CT Oper. Lic. # : :
Owner #1: anME Owner #2:
Address: Address:
Registration Plate: _4C3668 . — Reglstration Plate:
Make: Chevrolet Model: e Year: Make: Year:
VIN: 2GCEK19T3X1252522 ‘I|.|'1H':J
Seatbeit(s): (JYes ElNo Airbag: [JYes Depoyec Ov ONMEINo [ON/A  Seatbelt{s): Oves [INo ag: [JYes (Deployed O On) [INo CIN/A
Insurance Company: _National Grange Mutual Insurance Company:
Insurance Pollcy #: IIH JB829390 Insurance Policy #:
Injuries: 11 Ly Injuries:
Vehicle Damage: TO aled Vehicle Damage:
Vehicle Towed: [INo [Gives, NorthEast Auto Vehicle T No Clves,
Occupant(s): [Name B / Address / Positlon in Veh | Occupant{s)# [Name /D08 /Address / Posilion in Veh |
i
Z
P
7~

Oper #3: / Oper #4;

DoB: Gender: [1M f{ DOB:
Address: Address: e
Town: State: _ﬁr Town:

Oper. Lic. # Type: tate: Oper. Lic. #

Cwner #3: Owiner #4:

Address: / Address:

Registration Plate: State: Registration Plate: /Ima:

Make: Model: Year: _ = Make: Model: Year:
VIN: : VIN:

Seatbelts): [J¥es [No
Insurance Gompany:

: Ovesoepoyee Oy Ony CINe [INA - Seatbelt(s): (IYes [iNo  Aighag: []Yes (Depioyed Oy Ty [INo [INA
Ingurance Company:

Insurance Policy #: Insurance Policy #:
Injuries: Injuries:
Vehicle Damage: Vehicle Damage:
Vehicle Towed: F |No [JYes, Vehicle Towed: Nn daves,
Occupant{s):/ [Name / DOB / Address / Position in Veh | Occupant(s): me / DOB / Address / Position in Veh ]
Z = P -

rad Az
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coyiees e oene s Brief’Description of Accident

veh #1 was traveling southbound on fiagher Road when it lost control on ‘the snow

covered roadway.

"to final rest on it's roof.
extracated.
Case currently under mveshgatmn

veh #1 spun out of control traveling off the northbound shoulder
. striking a large bolder, tree and’'utility pole.
Oper #1 was pinned inside the vehicle and had to be
Paramedic on- Scene pronounced. the Dperatc:r deceased at. the scene

Veh #1 then rolled over coming

Thm mvc—:a!:garmn is: E‘{’f}pem’ Continuing DL-’WLJ

MEDICAL ATT TNTIGN

#1 Ambulance  [[]Yes, Company

Patlient Name:

Hospital

Injuries

#3 Aml}ulaﬁua [yes, Company _

Patient Mame:

Hospital

Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Name o

Mext of Kin Notified?  FlYes [No

MName e
Mext otified? [Chyes .DNG

ENFORCEMENT ACTION:

Arrested

Warned

Supervisor’s Approval R_equired:

#2 Ambulance  []Yes, Company

i".ativant Mame:

Hospital

Injuries

4 Ambulance l____l";"es, Company

Patient Name:

Hospital

Injuries

Name _,-""'f”
Next of Kin Notified? [JYe

Mame ;

M in Motified? [d¥es [INo

Wikl /

| Sigpatu_r&jg&‘- §{,"_‘;.G ol _)_“__# &l Date WAS\OY




